FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COF?PF:S);X"I:ION S5 £ FLORIDA DEPARTMENT OF STATE Feb 09 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(S)):C;al:a(;i)c:P?)::iTiONS S C Cretary 0 f S tate

DOCUMENT # P96000031880 (3)

1, Corporation Name

PALM ISLAND MARINA, INC.

GG

Principal Place of Business Mailing Addross
1080 PLACIDA ROAD 7090 PLACIDA ROAD
CAPE HAZE FL 33948 CAPE HAZE FL 33846
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiding Address 4. FEl Number Applied For
[21] 28] 65066914 Nol Applicable
Sule, Apl. #, etc. Suite, Apt. 4, etc. m
P ? B. Cortificale of Status Desired m $8.75 Additionat
22 _2—7] Fee Required
City & State Gity 8. Stale 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Conlribution Added 10 Feas
Zip Counlry 2p Counlry 8. This corparation owes or has paid the current year Intangible
;] ;l ;‘ m Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAW, TIMOTHY § 81| Name
0 SOUTH onmw AVE. B2| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
a3
85| Zip Code

84| Ciy FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or rapistered agant, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby acceplt the appeintment as registered
agent. | am familiar wilth, and accept the obligalions of, Seclion 607.0505, Florida Statules

SIGNATURE e e

CR2E034 (10/97)

Signature. typad o prittéd hanw of re(isterad ag;a'F\-i_;\h title it apylicable {NOQTF Rogistarad Ageni signature required when rennstating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T oELETE 11TLE OJchange [ Audition
HAME LYNCH, W. TERRY 12 NAME
smeeraporess | 7080 PLACIDA RD 13 STREET ADDRESS
CITY-§T- 2P CAPE HAZE FL 14 TITY-ST- 2P
e Qoc€ield Becks¥ad. L] pELETE 20701LE [J change [ Addition
NAME . P - 2.2 NAME
steeT aoDaess | Jpq 0 Placida Rd 23 STREET ADDRESS
ev-stze | Cape Haze FL 33996 I 2 4CiIY-51-2P
TmEe Sec. Treas. E] DecERE A1 TLE ‘ " TJcChange [ Addition
NAME Dean B eckatacl 1.2 Nawig
STREETADDRESS | 00 PiaUid e R 3.3 STREET ADDRESS
OITY-ST-2P Coape tlaze €L 3294t 34.CITY-81- 2P
TILE 0 T orLete 4 1TITLE [JChange T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-5T-2IP 44 CITY-51- 2P
TITLE [J DELETE 51 UTLE [T change  [J Additien
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540ITY-8T- 2P
TITLE T Dewere 61TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 1 6.3 STREET ADDRESS
CiTY-ST-2P / J 6.4 CITY-S1-2IP

sliesa with ths filigg does not qualify for the exemplion stated in Seclion 119.07(3)fi}, Flarida Statutes. | further certify thal the infarmatian
mental andual ghport s true and accurale and thal my signature shall have the same legal effect as il made under cath: that | am an
12Ft o recoiverfor trislee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and 1that my name appears in

14. | hereby cedify that the information sy
indicated on this annual réport or
officer or director of the crpdral
Block 12 or Block 13 if chan

1 attachmpnl vith an address.

m l}ﬂf\?h’? /?]zn}/‘.’? ~r¢rf I

F - Ty S SFFe I I--y/ J



